This report is authorized by Section 311 of the Federal Aviation Act.
While you are not required to respond, your cooperation is needed to
make the results of this survey comprehensive, accurate and timely.
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DEP ARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION FORM APPROVED
AIRPORT ACTIVITY SURVEY (By Selected Air Carriers) OMB NO. 2120-0067
TWELVE-MONTH PERIOD COVERED
Januar 2000 FOR FAA USE ONLY
SAMPLE Operator
Identificatio ABCD
n
AIRWAY AIR TAXI, INC.
HANSCOM AIRPORT - NORTH el 99
BEDFORD, MA 01730
Month 12
AIR TAXI/COMMERCIAL
CERTIFICATE NUMBER
ABCD1234
OPERATIONS DURING 12-MONTH PERIOD COVERED
DEPARTURE AIRPORT ENPLANEMENTS
LOCATION TOTAL NUMBER OF NUMBER OF
cIty AIRPORT NAME IDENTIFIER NUMBER OF SCHEDULED NONSCHEDULED
DEPARTURES | ENPLANEMENT | ENPLANEMENTS
S
Bedford, MA Laurence G. Hanscom BED 171 1937 903
Lewiston, ME Auburn-Lewiston Muni LEW 16 105 86
Nantucket, MA Somerset Airfield MA56 4 8
Concord , NH Concord Muni CON 9 16
Hartford, CT Hartford- Brainard HFD 65 908 516
Bangor, ME Bangor Intl BGR 60 752 424
Burlington, VT Champlain 6B5 22 239
f A ﬁ 4 o4
Buffalo, NY Greater Buffalo Int BWF 84 96
_E CITY WHERE THE PASSENGERS lo Airphrk PLEASE USE STANDARD FAA 23 85
DEPARTURE AIRPORT IS AIRPORT IDENTIFIERS
| . |

USE ONE LINE FOR EACH
AIRPORT WHERE PASSENGERS

TOTAL SCHEDULED REVENUE PASSENGERS
BOARDING YOUR FLIGHTS AT EACH

ROARDFD FI IGHTS

AIRPORT (SFF INSTRUCTIONS)
| ]

TOTAL NONSCHEDULED REVENUE

PASSENGERS BOARDING YOUR FLIGHTS AT
FACH AIRPORT

FAA Form 1800-31 (1-01)

SUPERSEDES PREVIOUS EDITION



DATE

2/10/00

TYPED NAME AND TITLE OF PREPARING OFFICIAL

JOHN SMITH, GENERAL MANAGER

SIGNATURE

John Smth

FAA Form 1800-31 (1-01) SUPERSEDES PREVIOUS EDITION




